MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /2 #~62—-037968
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
Registration District No. ._ [_ _.‘J;rlmary Registration District Njﬂ/z _______ Registrar’s Mo, -/52.-_--.
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1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased Ii IF institution: Residence before
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c. FULL N f MOT in ho:pnal give |pcation Inside Limits d. STREET S * {If cutside, giva location) Reside on Farm

HOSPITAL Of ADDRESS
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3. NAME OF DECEASED F sr v Middle Last 4. DATE Day Year
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Ot 7. Married [] Never Married [e. DATE OF BirtH | - AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
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10a, USURL OCCUPATION {Give kind of work done | 10] INDOF BUSINESS faR INDUSTRY R'I'HPLACE City and sjaje of country) | 12. CITIZy WHAT COUNTRY
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DATE AMENDED
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. WAS DECEAS D EVER IN u.5. ARM D FORCES? . R
(Yes, no, oi unknown} I(IF yes, give war or dates of servic #
18, CAUSE OF DEATH (Entar only one cause per line for oy o i L BETWEEN
PART |. DEATH WAS CAWSED BY; - QNSET AND DEATH
IMMEDIATE CAUSE (s) . ]8-37- é 2
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Conditians, if any, DUE TO (k)
which gave rise o
shove cauvia (a),
stating the under-
lying cause last. DUE TO (¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If decessed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

O Yes I O No I 1 Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUI%DE HOMDICH]E 201, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.}

PERFORMED?

YES O Noﬁ
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INJURY a.m.
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20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
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21. | attended the decessed from / 0 a‘ ? é L to. I o J\Q' ‘_Lnnd last saw ::n-nlwe QA_ML
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDIC:AI. CERTIFICATION

(D 14 !irle) 22b. ADDRESS 22c. DATE SIGNED

732, BYRIAT: X 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOC. town, or county)
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[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.ﬂ?,?c /

\ P. O. Addres O .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




